PATIENT, a man, aged 50, whose work is in the Stores Department of the L.C.C., has noticed huskiness of the voice since March, 1913. The patient was singing extra loudly at a choir practice, and two days later on reading in the church his voice gave out, and he was unable to continue. Since then there have been various degrees of loss of voice. General health good. Patient has suffered from nasal and post-nasal catarrh. There is deflection of the nasal septum. No sputum can be obtained. Wassermann's reaction is negative. A grey swelling on the left vocal cord is surrounded by an area of inflammation. At the anterior end are two reddish nodules. There seems to be a patch of inflammation below the left vocal cord. The movements of the cords are free.
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DISCUSSION.
Dr. JOBsoN HORNE said it was one of the most unusual cases which had been brought before the Section for some time, and one about which it was not easy to express a very positive opinion. By a process of elimination, however, it was possible to arrive at a diagnosis. Tuberculosis and syphilis might be excluded as causes. That reduced the diagnosis to an innocent or a malignant growth of the left vocal cord. The growth was situated in the part of the cord where an epithelioma would develop. Moreover, the movement of the left cord was not so free as that of the right cord.
Sir FELIX SEMON agreed with Dr. Jobson Horne. He had shown an illustration of a case exactly like the present one on the epidiascope before the International Congress at Budapest.' The patient was a man, aged about 50, who bad a semi-transparent globular swelling on his left vocal cord, with a slightly granular surface. It remained perfectly stationary for eighteen months, during which he examined the patient at intervals. Then all at once its nature seemed to change, it became malignant, and thyrotomy was performed. In the present case, as Dr. Jobson Horne had already said, the movement of the left cord was defective, and this, of course, did not augur well. Still, there was a distinct history of the hoarseness having suddenly arisen after a big vocal effort, and it was certainly possible that the internal Congres internat. de Med. (Butdapest), 1909, Sect. XV, Laryng. et Rhinol., 1 fasc., p. 2.
Patterson: Epithelioma of Soft Palate thyro-aryteenoid muscle might have been injured, which also would explain the curious appearance of the left vocal cord. He hoped the case would be shown again later.
Dr. HARRISON said he saw a case similar to this eighteen months ago, and on removal the specimen was definitely epitheliomatous.
Epithelioma of the Soft Palate; Operations.
By NORMAN PATTERSON, F.R.C.S. MALE, aged 65. About the beginning of May, 1913, he first noticed some difficulty in swallowing and pain in the throat. On examination of the throat a growth was seen involving the uvula and free margin of the soft palate on the right side. There were no enlarged glands. Treatmenat was carried out in three stages, and consisted of an-extensive dissection of both sides of the neck and free removal of the primary growth. An interesting point about the case was the absence, on the right side, of the internal jugular vein. It was represented by two insignificant vessels with numerous cross connexions. The jugular on the left side was abnormally large. Since leaving hospital in August the patient has had X-rays applied at frequent intervals by Dr. Gilbert Scott as a prophylactic measure.
Tooth-plates and Meat Bones removed from the (Esophagus. By THOMAS GUTHRIE, F.R.C.S. THESE were shown in order to illustrate the ease with which a vulcanite tooth-plate is detected by a good skiagram and the much greater difficulty of demonstrating the presence of a meat bone by this means. The exhibitor had been informed by Mr. Thurstan Holland that, in the latter's opinion, a vulcanite tooth-plate in the cesophagus could always be discovered by an adequate X-ray examination. *That foreign bodies of this nature were not infrequently missed was due to a faulty technique on the part of the radiographer. One of the tooth-plate% shown by Mr. Guthrie, which Mr. Holland's skiagram
